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Reporting RAgency County/fCity Accident Location Hwy/Street

pate of Accident Time of Accident Local Case Number

COMMERCIAL VEHICLE FORM: NOT TO BE USED FOR MOTOR HOMES OR FARM IMPLEMENTS.

This form must be completed for ALL traffic accidents involving the following: 1) any truck ¢
truck-tractor having at least 2 axles and 6 tires = 2) any wvehicle requiring/displaying a
hazardous material placard or - 3) designed to carry more than 15 passengers, including the
driver.

Vaehicle # Truck/tractor VIHN US DOT # ICC MC #

Commodities hauled Gross Vehicle Weight Rating

Wo, of Axles Hazardous Materials Placard # (Number or name)

SEQUENCE OF EVENTS (for THIS vehicle} e
List the 1-digit number from the {Musbar 1-4 iz order of eccurrsnce] A bhg:ﬂ;:.::::.t
Collision Iavolwiog B ORus
bottom of the placard: A __ Ran Off Road T Pedastzisn & Afise Pk
B Jackknlfaed . P Hutnzr.'u'ﬂj_c'[. o ﬁﬂﬂﬂ:‘:“\ltl Hizar
W Ang B g
T Owarturned ar K . Parked vshicle : glll.tbtd.
Rol lover
Cﬂ.rriEl."E Name B Dowrihill Runaway L __ Traln : E:::::“ oz BArise
| =y c'::hi’““ ar H o Pedalcycla I Qvan/Esclosed Box
F__ Exploaion or WN__ Animal
Fire DRIVER'S LICENSE
Carrier's Address C___ Sepacation of O__ Flxed pBisct ENDORSEMEWTE [ RESTRICTIONS
Unltm Check Appropriate Blocks
H.__ Other Event F__ Other Object e i
H O Ha gt
VEEICLE CONFLGURATION N OTankar
city State Zip code A OMus T ODoubles/Triplss
Echool jyellow & black) I DOHez=at Tanker
B OSingle-Unit truck K OlIntacstate Only
Source of Carrier's Name (check one) I g flatioarion 2 [SniEsiy
s Huspind g EALRRDHIE WATERI INVOLVENENT
AL
ODriver 0O Shipping papers N e (Bobtail) | ©id vehicle have a NAZARDOUS Materisl placard?
(=R { ] (= . -]
Ovehicle side OLog Book : :::x:‘:dmb::‘im Has hizardous HATERIAL relesssd from THIS
H OIractor/triples wablcla's carge? (mot including fusl from tenk)
I Otnknown beavy teuck i xen MG
CHILDREN'E RESTRAINT USE FORM:
1. Approximate weight lbs. 3. SEVERITY OF INJURY
O Hot Injured
2. Child's Age (months) O Minor Injury
O Serious Injury
4. Was child secured in anyway? QO yes QO no O Fatal
11213
5. Was the child on the lap of an adult?
Oyee 0O no T Child's location dsle
6. Was child in proper restraint? pgyes QOno in wvehicle.
B. Commercial name of restraint device T
model

9. Circle restraint type below which most nearly resembles the one use.

10. Corrective Action O None OCitation OWarninea



